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Introduction 

One of the key priorities of the Five Year Forward View1 is the need for a radical upgrade in 

prevention and health promotion, in order to ensure the future health of millions of 

children. The imperative for medical and healthcare professionals to develop health 

promotion and prevention skills are clearly signaled in both All Our Health2 and in Standards 

of Proficiencies to be achieved during pre- registration healthcare training programmes3.  In 

addition, the strategic workforce framework for nursing, midwifery and health care staff has 

signalled a key goal whereby the development of a workforce, which is skilled, 

knowledgeable and confident in their ability to support health promotion and prevention, is 

essential4. This current project supports the Health Education North West (HENW) aim, to 

secure a future healthcare workforce, which contributes to improving health, and reducing 

health inequalities within the North West. This report presents an overall brief summary of 

all of the four projects carried out in 2018.  The participating organisations were: 

 Manchester Metropolitan University (Nursing students) 

 Manchester University  (Pharmacy students) 

 University of Chester  (Nursing Students) 

 Lancaster University (Medical Students) 

For the purpose of this collated report, the university students will be jointly term medical 

and healthcare students. 

Overall Project Outcomes  

The HEE (NW) overall outcomes to be achieved by each project are as follows: 

 The outreach work will be focused in the local community 

 Typically delivered in school settings and other community settings such as care 

homes or community centres 

 Linked to local health priorities such as obesity, alcohol, physical activity, mental 

health and health literacy 

 Evidence that the outreach work links to education curricula and encourages 

preventive healthcare practice in all future clinical practice.  

 Evidence that learners have taken an active role in the planning and delivery of the 

health intervention, and are able to evaluate their own contribution to this.  

 Contribution informally/formally recognised as part of academic and practice 

learning.  

                                                           
1NHS (2014) The NHS Five Year Forward View 
2 All Our Health 
3 Nursing and Midwifery Council (2018) The Future Nurse. Standards of Proficiency For Registered Nurses. 
4 National Health Service (2017) Review of the NHS Five Year Forward View   
5Healthy Futures (2016) Local Government Association, December 2016 
6 Ofsted (2013) Not yet good enough: personal, social, health and economic education in schools Personal, social and health education in 
English schools in 2012 
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All four projects focussed on enabling and supporting undergraduate medical and 

healthcare university students in the delivery of health education/healthcare awareness 

activities, to transform the health and wellbeing of young people.  These were in the format 

of workshops carried out with school pupils across school settings and/or within the 

university setting.  Participating LEA schools were geographical to each universities local 

community, thereby meeting the above-required outcomes of HEE (NW) in engaging with 

local communities, and the university strategic aims of community engagement. Each of the 

projects was underpinned by national and local education and health policy in order to meet 

UK health priorities1,2,3,4,5,6.  Such policy clearly outlining that mainstream schools have a 

clear requirement to promote pupil health and well-being by designing and integrating 

specific health and well-being focused education opportunities as part of National 

Curriculum delivery6.     

Participants 

The school pupils who participated in the project were aged between 7-13 years.  The 

following numbers participated in the four projects: 

4 universities 

21 schools across the NW 

90 workshops 

2800 school pupils 

354 university medical and healthcare students 

 

Topics across all workshops 

The workshop topics across all four projects were linked to national and local priorities and 

were agreed with and supported by the teachers in the participating schools.  The topics 

and activities were delivered in a varied format and level appropriate to the age of the 

school pupil as agreed with the schoolteachers in the planning stage.  All topics, in a varied 

format, met the broader HENW outcomes, with a few additional topic areas included as 

follows:  

 Hygiene, fighting germs 

 Mental health, stress and anxiety, resilience 

 Resuscitation 

 Diet and sugar intake 

 Sexual Health  

 AMR 

 Diabetes 

 Alcohol 

 Exercise  

 Smoking 
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 Healthy communities  

Project Evaluation 

Each of the four project sites evaluated their own outcomes of the project in different ways 

and with different methods.  Project evaluations included feedback from the school pupils 

and staff and the medical and healthcare students that participated in the projects.  

Evaluation included evidence that the medical and health care students had taken an active 

role in the planning and delivery of their individual project health interventions, and were 

able to evaluate their own contribution with this.  Other data included feedback from the 

university tutors who supervised and supported the university students.   

Outcomes/Benefits 

The following information highlights the overall outcomes across the four project.  As the four 

different sites had used different questions and methods for collecting and analysing this 

data, this overall summary will present the findings in a collated form. Direct quotes are used 

to illustrate points:  

Medical and health care students: 

 Increased confidence and skills in planning and delivering health promotion 
programmes with children and young people 

This community project was so enjoyable and it’s really helped me to develop my 
confidence as well as give me an interest in teaching for the future 

 Working across different settings not specific to health care 

 Partnership working (internal and external) 

The workshops provided “a good opportunity to adapt my language and approach to 
a younger audience…not [had] the opportunity for this at university but will have to in 

practice. 
 Development of communication, presentation and engagement skills 
 Ability to simplify issues for younger age group 
 Improved self-confidence of topic 

 
It’s important we engage with the general well public as it is about giving them 

agency so it’s working in a different way than working in critical care… that’s what’s 
missing on the courses currently we don’t do that very well. 

 
 Development of team working skills 
 Time management and organizational skills 
 The ability to apply health and well-being learning 

 

The best part was the discussion of challenges of health promotion with the teachers 
and staff members. Loved it. 
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 Recognition of their role and contribution to sharing knowledge and skills with a 
younger generation 
 
I really enjoyed teaching; it’s definitely given me a taste of what I could do in medical 

education and health promotion. 
 
School Pupils:- 

 Insight into future careers in health 

 Pledge and follow up. 

 Fun and engaging  

Everything was good exciting and fun. Thank You. 

This was a fun experience that I won’t forget 

 Visual and interactive  

 Simple messages 

 Transfer of knowledge  

I’m going to tell my mum about the germs under the light. 

School Teachers 

 Assist schools in planning health promotion interventions outside the curriculum 

 Insight into future careers in medicine and health care  

They were so lovely with our students and most importantly our kids thoroughly enjoyed 
it.  Looking forward to next year already! 

  
I popped into each one and there was definitely a lot of energy and enthusiasm. 

 
Overall, the staff in with the classes thought the students to be very well prepared, the 

lessons to be interesting and of a right level for our students and they all thought it had been 
a worthwhile session. 

 

Getting the opportunity to visit the university was fun for the children and it was fun to do it 

together as a group. The messages were simple to understand for the children 

University Tutors/Supervisors 

 Enhance Nurses Professional Development 

 An integrated curriculum 
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Health promotion lessons should be incorporated across subject topics in the three years and 

assessed throughout rather than a stand-alone topic. For example, if discussing diabetes 

discuss this in relation to health promotion e.g. promoting a healthy lifestyle, reducing sugar 

intake. 

 Built collaborative working relationships 
 Created links within the community 

 
If we don’t see people in communities and see how they are living their lives and build 

relationships with them there is tendency to see people as their illness when they present to 

critical care 

 Built relationships with young people in the community 

It tests their (the student) ability to communicate, use assertiveness skills to manage and 

engage large groups of children and interact and adapt health messages to engage with 

children in community health promotion settings. 

Sustainability: 

 What we learned/can improve upon  

 Revisions to the curriculum  

 Schools already contacting for next year 

It would be good to go back into the schools to do some health and wellbeing sessions so it’s 

not just a one off. 

These events are important to build community relations.  

 

It is clear that providing undergraduate medical and healthcare students with the 

opportunity and responsibility of planning, designing and delivering children and young 

people’s public health agendas, can have wider positive impacts on the professional 

development of the undergraduate medical and health care student, school pupils, their 

wider family members and community.   

Recommendations for Future Projects 

In order to facilitate a joint report for HEE (NW), and to ensure that the overall outcomes 

are met, it would be useful for a standard approach to be taken in future projects to include 

a required set of information.  This will be important as the number of projects grow in each 

funding cycle.  The types of information that would be useful across all projects are: 

 Quantitative data 

o The age range of the school pupils 
o The number of schools who participated 
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o The number of school pupils who participated 
o The number of workshops carried out 
o The number of medical/healthcare students who participated and their year 

of study 
 The topics they covered in the workshops 
 An agreed set of evaluative questions for: 

o University students   

o University tutors/supervisors 

o University students 

o School teachers 

o School pupils  

 An indication of sustainability and contribution informally/formally to academic and 

practice learning 

  

 


